~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295000001077

1. EntiyName  Zaldivar Partnership, Ltd. UL

“SLCR
‘DIVIBIO!

Principal Place of Business Mailing Address xUD FEB .
3460 Fairlane Farms Rd 3460 Fairlane Farms Rd 2l A 917

Suite 13 Suite 13 :
Wellington, Fl1 33414 Wellington, F1 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Apptied For
_ 65-0566165 Not Applicable
- ; - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

“Name
Harry Rosen
2500 Weston Rd Suite 220

Street Address (P.O. Box Number is Not Acceptable)

Weston, F1 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or prntad name of registerad agent and ttla 1f apphcable (NOTE: Remstered Agent signature reguired when remstalng) DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $2 ,263,738.00 in FLORIDA to date. REE: :
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
P
DOCUMEN P960 Q 0014551 STREET ADDRESS
NAME Zaldivar Group, Inc. -
STREETADDRESS | 2500 Weston Rd, Ste 220 T
CITY-ST-2ZIP Weston, F1 33331
" DOCUMENT #
STREET ADDRESS
NAME bh_‘e. Q./I 29 /oo
| STREET ADDRESS d ’
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS P — ) o T T F" ’:;_I---'_]_ LERs o L=
OITY - 5127 ~12303 0001000
*«*#‘*Iﬁc’b . ) Tl 0 DA et
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-2IP
CITY-§T-7IP ;
DOCUMENT # b STREET ADDRESS
NAME
STREET ADDRESS . :
. ¥ CITY-S7-2IP
CITY-ST-2IP ) I
DOCUMENT# . . STREET ADDRESS
NAME
STREE] ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M/;u )77‘ ﬁ/p /“4/@5 a//@/ e, \f?f&f‘/ SFY-/85

¢ SIGNATURE AND, D OR PRINTED NAME OF SIGNING GEMERAL PARTRER Dayurrie Phone #

CR2E003 (9/99)



